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2003 NOT-FOR-PROFIT CORPORATION 0l-1 6;5@‘61‘0;65;232";?31':25”
~ UNIFORM BUSINESS REPORT (UBR )

DOCUMENT # N98000003507 -

1. Enlity Name

FORT MCCOY LITTLE LEAGUE, INCORPORATED

Principal Place of Business Mailing Address

S .. | RENSTATEMENT © =
S — — AN R AT A

Suite, Apt. #, elc. _ Suile, Apt. #, etc. . 0 CHECK HERE IF MAKING CHANGEW E}B

City & Stete City & State 4. Fe Number NOT_APPLICABLE . - Appiiad For
. Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificats of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent __7. Namo and Address of New Reglstered Agant
Name . :
- HERN, LORI M Street Address [P.Q, Box Number is Not Acceptable)
17860 NE 45TH AVE. RD.
CITRA FL 32113 _
City - FL Zip Code
8. The above named entity submits this statement for the purpese of changlng its registered office or reglstared agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
i [
SIGNATU Le /(.. AL -Lé“-——-"‘ ' I/" 0/03
"~~e_Sigeetif, typed of prmed rame of ragrslored agen and Ve § appicatio, (NOTE: Ragisterad Agont signsturs requined when relrszafing) DATE
9. Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 U0 May Be
. $ Trust Fund Coniribution. ] Added 1o Foes Florida Department of State N
16, == OFFICERS AND DIRECTORS | KD _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Wi R0 7 oetete T (JYP-D _ O Change 'Wition g
NAME L %N. LOR NAME ety dasimean <
sweer aooress | P.O. BOX 785 streeTanoeess | P 0 gy L 1115 N
st |CITRA FL 32113 , ovsw el el oy, ¥1 3213 T
e LI . G Dstets e ! Ochage O adiion | &
e NAME JOHNSON,.LINDA . _ _HAME Y
smeeraooress (PO, BOX 175 STREET ADDAESS
cry-st-ar - FT-MCCOY FL 32113 CIFY-5T- 7P
me  (JT,0 =T e O Change [T Addtion
NAME A&DREWS, DAWN NAME ) “
STREET ADoress | P.Q. BOX 175 L = STREET ADDRESS
ov-st-2¢ | FORT MC COY FL 32134 Gry-si-ap
TNE [ Detete e ) [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-57-21P
e I oetere O Caange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P y CITY-S7-2IP 7
e 7 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
12. | hereby certify that the information supplied with this ﬁling does nal qualily for Ihe exemption stated in Section 118, 0;’!3)(1). Florida Statutes. | further certify that the information
indicatad on 1his report or supplemental report is true and aceurate and that my signature shait have the sarne legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empewered 10 execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with er like empowered.
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AR AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR P ———— H
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Fort McCoy Little League, Inc.
P.O. Box 765
Citra, Florida 32113

December 4, 2003

Florida Department of State
P.O. Box 6327
Tailahassee, FL 32314

- To Whom It May Concern: -- o - _

Enclosed please find the corrected Uniform Business Report as requested from
your office. 1 want to apologize for the confusion in this matter. We never received the
request for correction therefore could not understand the Dissolution notice.

Hopefully, the corrections made will fulfill our obligations as a not for profit
organization.

Thank you for your assistance in this matter.
Sincerely,

(g

Cynthia Long
Accounting
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